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. i"} ﬁil‘{;em;fgrr:clufhg‘;g] r?nl;cdffrtql?e]yoi‘fgmgﬁe _SUP F'_LEMENTARY REFORT OF BIRTH Local Registrar's No.*..... ... 52;
Place of Birth... Globe S County. Y18 N s
{Regisiration District) - f
’ r, SEX OF CHILD * "II"\\_'irll . Lo Number * In EREBY CERTIFY that the ch;ld deseribed helem has R
: Female o:g;lfer? b ! ::‘ gft('telf been named ’
' June Charline Ryviers
DATE OF BIRTH-..... June 17th 1028
{Monih) fDay)
FULL* FATHER
NAME ' Lloyd Ryvisrs :
FULL* MOTHER l
MAIDEN
NAME EdDith Myers
*These items to be eniered by the local registrar before giving out this;. form. _ :
. i Blank supplemental reports of birth may Le obtained from the local registrar,
J Local registrars must mail supplemental veports immediately to state registrar. PLEASE WRfTE PLAIN AND IN iNK o
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